ADCC Name: Waipahu Hongwanjl Adult Day Care

Address: 94-821 Kuhaulua St.
Walpahu, HI 96879

Community Ties of America, Inc
45-855 Kamehamsha Highway, Suite 300
Kanechs, HI 86744

Compliance Manager Name:

David Ayling, RN

Adult Day Care Center {(ADCC)
Deficiency Report
Date of Review: 2/13/2017 |Date Corrective Action Plan is Due: End Date:
‘ al (3N

Check | HAR. {71424

item Chepter # Chapler HeadIng Rule # and Non-Compllance findings

oK 3 Application for Certificate of

Approval

oK i Adminlstration

0K 12 Personne! and Staffing

OK 13 Admisslons

oK 14 Participant Fess

0K 15 Transportation

OK 16 Services for Genter Participante

OK 17 Physical Looation

OK 18 Fire Protaction

OK 19 Other Disasters and Evacustions

The CTA Compllance Manager has reviewed the above itams with ma and has provided me with & copy of this form, [t I3 my rasponsibliity to comect el Items Bsted ahove and provide a

written plan of correction to CTA within the imsframae stated above.

Iz/ If this box is checked thyn | understand that | met ail requirements and no corrective action is requ!red
PRINT NAME:

SIGNATURE:

Compliance Manger Signeture

L VO~

Date: 9/[5//7

Date:




